2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SOCUMENT # 520087« - . 1 Jan 27,2006 08:00 AM
1. Eniy Name Secretary of State
F.E. PROPERTIES {BEAUREGARD). INC.
Prnoipai Piacs of Business Mailing dcdress
P.Q. BOX 841087 C/0 ROBSON DANIELS REAL ESTATE
MAITLAND FL 32794-1087 PO, BOX 841087
NG ARG
2. Poncipal Place of Business 3. Maikng Address
Suite, Apt. #, atc. a . Suite, Apt. #, le. 1st MOORE CRZE034 (10/05)
City & Statg City & State 4. FES Number Apphea For
o 59—3041 114 ,‘ Npi Apphcai:-?-'
ap Caurey ap Country §. Cestilicate of Stalus Desired O ?eae‘gesq ‘.:‘%dét\onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I{IZSTS!S$‘C)‘.]’QEHILL DR Swees Address (P.O. Box Number is Not Acceptadie) -
MAITLAND FL 32751
City FL ‘ Zip Code

8. Tho above named ently submits this statement for the pumose of changing ts registered afiice or registsred agent, of both, in the State of Ficrida. | am famibar with, and accept
the obhgations of registered agent.

SIGNATURE _—
Soghidiure. Typad oF Drmed navne of (EDSIBIEN A0en1 BRO SI0 1§ ADENCELG {NOTE Hogstored Sgent eqraline fecgmad when rensranngl DATE

- FILE NOWI FEE IS B180.06° 7 o

 ARer May 1, 2005 Feq Wilf Ba $550.00 -
ffake Check Payable to Floridg

9. Election Campaign financing  $5.00 May 2
Trust Fund Contrizution, 1 Added to Fees

| 10, 1. - ADDITIGNSIGHANGES TO OFFIGERS AND DIRECTORS IN 11 _
TiRE D [ telete THLE [lCrange [ pacs
MAME Liss, R J. . NAME 000040547
STREET ACDRESS | 127 STONEMILL DR SIRFET ADORESS 02/07/05-8U0033-014 150,00
LIy -533- 27 MAITLAND FL CY-§T-2°
it 3 pelete HILE O Cmmpe  [J Ao,
pamE NAME
STAEET ADDRESS STREET AQDRESS
CIFY-S-27 CITY-$7- 27

e 3 peter TLE [ Changz [ 1A
AME HANE
STREET ADDPESS STRLE] ADORESS
CTY-58-1P LiTY-§1- 77
e T vetee TME [ Change [ Adin.
HAME HAME
SIREET ADDRISS STREET ADORESS
LITY-ST-1P Y- Si- 2
TLE £ polete nE Dhange  [Jasr
RAE NAME
STREET ADDRESS STREET ADORESS
OTY-ST-21P CATY- §7- 2P
THLE 0 oeiere InLE [ Change [ Ao
HAME AN
STRECT ADORESS STREES ADRGLSS
CiTY-§1- 20 orv-st-ap |

12. | hereby certify that the nformation supplied with this filing does rat guatity tor the exemplions comaned n Section 119, Flonda gtalmes, | furtner ceriy that the information

indicated on this report ar supplemental repogris true and accurate and that rmy signature shalt have the same legal effect as if made under oath, that | am an gfficer of direclar

powered |0 execute 1nis report as requwred by Chapler 607, Florida Statutes; and that my name appears (v Block 10 or Block 11
ress, with ahl ciher bke empowered.

 Sfarres T s /ﬁ?/of- a7 -8 717/

of the corporation of e racswer ar ryst
it chapged, Qr an an attachorent with

SIGNATURE:




